A 54-year-old woman was referred for palpitation and dyspnoea on exertion. The 12-lead ECG and physical exam were unremarkable. Transthoracic echocardiography revealed a cystic mass located at the apical and lateral region of the left ventricle. Because exact location, extent, and tissue composition of the mass were unclear, the patient underwent cardiovascular magnetic resonance (CMR) (1.5 T Siemens Symphony w , Erlangen, Germany). Steady-state free precession cine-CMR revealed a multi-lobular cystic mass located in the inferolateral and apical region of the left ventricle (Figure, Supplementary material online movie files). Comprehensive pre-contrast T1-and T2-weighted black blood images, along with dynamic perfusion imaging, and post-contrast T1-weighted CMR enabled the diagnosis of a large (9 cm) intramyocardial cystic mass with water content (low signal on T1 and high signal on T2) and no communication with the left ventricular cavity (Figure) . The absence of late T1 contrast enhancement ruled out the diagnosis of an angiosarcoma. The diagnosis of benign hydatid cyst was confirmed on serology. While providing detailed semiology of cardiac hydatidosis on comprehensive CMR, this case illustrates the unique value of CMR for the assessment and tissue characterization of cardiac mass.
The above article uses a new reference style being piloted by the EHJ that shall soon be used for all articles. A 54-year-old woman was referred for palpitation and dyspnoea on exertion. The 12-lead ECG and physical exam were unremarkable. Transthoracic echocardiography revealed a cystic mass located at the apical and lateral region of the left ventricle. Because exact location, extent, and tissue composition of the mass were unclear, the patient underwent cardiovascular magnetic resonance (CMR) (1.5 T Siemens Symphony w , Erlangen, Germany). Steady-state free precession cine-CMR revealed a multi-lobular cystic mass located in the inferolateral and apical region of the left ventricle (Figure, Supplementary material online movie files). Comprehensive pre-contrast T1-and T2-weighted black blood images, along with dynamic perfusion imaging, and post-contrast T1-weighted CMR enabled the diagnosis of a large (9 cm) intramyocardial cystic mass with water content (low signal on T1 and high signal on T2) and no communication with the left ventricular cavity (Figure) . The absence of late T1 contrast enhancement ruled out the diagnosis of an angiosarcoma. The diagnosis of benign hydatid cyst was confirmed on serology. While providing detailed semiology of cardiac hydatidosis on comprehensive CMR, this case illustrates the unique value of CMR for the assessment and tissue characterization of cardiac mass.
CLINICAL VIGNETTE
Still frames extracted from dynamic cine CMR (steady-state free precession sequence) at end-diastole (A) and end-systole (B), showing a 9 cm multi-lobular cystic mass of the inferior and apical region of the left ventricular myocardium. Pre-contrast T1-weighted black blood fast spin-echo CMR image shows the cystic mass with water content (hyposignal, C) that corresponds to a hypersignal on T2-weighted image (D). Diastolic still frame extracted from ultrafast dynamic CMR perfusion imaging after injection of Gadolinium chelates shows hyperenhancement of the LV cavity without communication into the cystic mass (E). Post-contrast T1-weighted black blood fast spin-echo CMR image acquired after Gadolinum injection does not show hyperenhancement of the mass, ruling out the diagnosis of sarcoma (F). See Supplementary material at European Heart Journal online for movie files. 
